Dr Nancye Peel & Kate Smith -Stay on Your Feet® Community Good Practice Guidelines and Toolkit
There is a consensus among those who work in the field of falls prevention that the time has come to implement what is already well known. However significant resources are required to address falls prevention across the health continuum. This presentation discussed current fall prevention activities that are being progressed in Queensland statewide including the development of the Queensland Stay On Your Feet ® Community Good Practice Guidelines and the Queensland Stay On Your Feet ® Community Good Practice Toolkit. Contact e-mail: n.peel@uq.edu.au
Sally Castell -Aware, Alert & Active: Community Falls Prevention Exercise Programs
There are many issues and factors that need to be taken into consideration in relation to community falls prevention exercise programs as one program does not and should not suit all. As a result from all the research conducted on falls prevention many different training programs have been developed and are conducted by different personnel within different organisations.
Two key issues that need consideration in order to provide sustainable opportunities for life-long involvement in appropriate Physical Activity are by:
having good and appropriate infrastructures with sufficient trained personnel to conduct the programs providing ongoing programs that are accessible, financially reliable, relevant, realistic, and in context to individuals' needs and abilities within their own community setting.
Contact e-mail: sally.castell@nsccahs.health.nsw.gov.au
Merrin Moran -The St George Hospital's Strengthening for Over 60's Program in Wagga Wagga
In 2002 working as a sole therapist, the idea of establishing group programs rather than the conventional 1:1 intervention evolved. This enabled the physiotherapy service to be available to a larger target group and was a way of improving the efficiency of a finite resource. This presentation explained the design, implementation and evaluation process, and barriers and difficulties overcome along the journey. The aim was to present from the physiotherapist's perspective emphasizing the benefits for a sole therapist and providing a rough guide to implementing the program into current work practice.
BALANCE ASSESSMENT Balance impairment not predictive of falls in geriatric rehabilitation wards.
Haines T, Kuys SS, Morrison G, Clarke J, Bew P. J Gerontol A Biol Sci Med Sci 2008; 63(5): 523-8. Affiliation: School of Physiotherapy and Exercise Science, Griffith University, Gold Coast Campus, PMB 50, Gold Coast Mail Centre, QLD 9726, Australia. s.kuys@griffith.edu.au. BACKGROUND: Falls are common among hospital inpatients, particularly in rehabilitation wards. Standing balance impairment is widely held to be a contributing factor to falls, is a component of several falls risk screening tools, and has motivated the development of balance retraining programs for the reduction of in-hospital falls. Little rigorous investigation of the link between standing balance impairment and in-hospital falls has been undertaken.
METHODS:
We identified optimal cut-off points of four commonly used balance measures (functional reach, Timed Up and Go, step test, and timed static stance) in a prospective multicenter cohort study. Admission data (n = 1373) were clustered and matched by center then randomly allocated to development and validation data sets. RESULTS: Optimal cut-off points for each test were identified from the development data set. The predictive accuracy of all four balance tests was poor when the optimal cut-off was applied to the validation data set (Youden Index scores ranged between 0.02 and 0.15). CONCLUSIONS: These findings do not support an association between admission standing balance and falls in a geriatric rehabilitation setting. This result has implications for content of falls risk screening tools and interventions to prevent falls in a geriatric rehabilitation population. Postural sway was measured under four conditions: eyes open and closed, on a firm, and a foam surface. Data were collected for additional vision measures (visual acuity and contrast sensitivity), physical performance measures (selfreported physical activity levels and 6-min walk test), and demographic measures (age, gender, body mass index, and medical history). Multivariate linear regressions, adjusting for confounding factors, were performed to determine the association between visual loss and postural sway. RESULTS.: Participants with greater binocular visual field loss or thinner RNFL thickness showed increased postural sway, both on firm and foam surfaces, independent of age, gender, body mass index, and physical performance levels. These visual loss measures were significant predictors of postural sway, explaining almost 20% of its variance on the foam surface. Furthermore, participants with greater inferior hemifield visual field loss showed increased postural sway on the foam surface. Increasing glaucomatous visual impairment was accompanied by a steady decrease of the visual contribution to postural control. CONCLUSION.: Among older adults with glaucoma, greater visual field loss or thinner RNFL thickness is associated with reduced postural stability. This postural instability may be a contributing factor in the increased risk of falls among older adults with glaucoma. ABSTRACT: Simulation of fall can predict the fall direction, impact load and location. This is effective measure for preventing falls in the elderly. Also, the 3D-finite element analysis used in measuring by micro CT, allows one to estimate bone strength and quality without numerous and expensive fracture testing of real human bones. Muscle and bone health as a risk factor of fall among the elderly. Epidemiology of falls and fractures. (Copyright © 2008, Iyanku PURPOSE: To conduct extensive review of and synthesize related literature, and to develop a conceptual framework to explain the relationship among falls, the physical environment, and older adults. METHODS: Review of the literature was conducted to examine: (a) link between environmental hazards and falls, (b) efficacy of home-modification interventions, and (c) role of the physical environment in falls of people with cognitive impairment. RESULTS: A strong link between environmental hazards and the risk of falls has yet to be established. A conceptual framework is presented that proposes that an individual's risk for falls can be determined by the interaction of three main factors: mobility, risk-taking behaviour, and physical environment. OBJECTIVES: to evaluate and compare the prognostic validity relative to falls of the Timed Up-and-Go test (TUG), a modified Get-Up-and-Go test (GUG-m), staff's judgement of global rating of fall risk (GLORF) and fall history among frail older people. DESIGN: cohort study, 6-month prospective follow-up for falls. Participants: 183 frail persons living in residential care facilities in Sweden, mean age 84 years, 73% women. METHODS: the occurrence of falls during the follow-up period were compared to the following assessments at baseline: the TUG at normal speed; the GUG-m, a rating of fall risk scored from 1 (no risk) to 5 (very high risk); the GLORF, staff's rating of fall risk as 'high' or 'low'; a history of falls in the previous 6 months. These assessment tools were evaluated using sensitivity, specificity and positive and negative likelihood ratios (LR(+) to rule in and LR (-) to rule out a high fall risk). RESULTS: 53% of the participants fell at least once. Various cut-off values of the TUG (12, 15, 20, 25, 30, 35, 40 s) and the GUG-m showed LR(+) between 0.9 and 2.6 and LR(-) between 0.1 and 1.0. The GLORF showed an LR (+) of 2.8 and an LR(-) of 0.6 and fall history showed an LR(+) of 2.4 and an LR(-) of 0.6. CONCLUSIONS: In this population of frail older people, staff judgement of their residents' fall risk as well as previous falls both appear superior to the performance-based measures TUG and GUG-m in ruling in a high fall risk. A TUG score of less than 15 s gives guidance in ruling out a high fall risk but insufficient information in ruling in such a risk. The grading of fall risk by GUG-m appears of very limited value. (Copyright © 2008, Oxford University Press)
INTERVENTIONS:
A nurse and physiotherapist each worked for 25 hours a week for three months in all intervention wards. They provided a targeted multifactorial intervention that included a risk assessment of falls, staff and patient education, drug review, modification of bedside and ward environments, an exercise programme, and alarms for selected patients. MAIN OUTCOME MEASURE: Falls during hospital stay. RESULTS: Intervention and control wards were similar at baseline for previous rates of falls and individual patient characteristics. Overall, 381 falls occurred during the study. No difference was found in fall rates during follow-up between intervention and control wards: respectively, 9.26 falls per 1000 bed days and 9.20 falls per 1000 bed days (P=0.96). The incidence rate ratio adjusted for individual lengths of stay and previous fall rates in the ward was 0.96 (95% confidence interval 0.72 to 1.28). CONCLUSION: A targeted multifactorial falls prevention programme was not effective among older people in hospital wards with relatively short lengths of stay. 
BACKGROUND:
Withdrawal of fall-risk-increasing drugs has been proven to be effective in older persons. However, given the enormous rise in healthcare costs in recent decades, the effect of such withdrawals on healthcare costs also needs to be considered. METHOD: Within a common geriatric outpatient population, patients with a history of falls were assessed for falls risk (n = 139). Fall-risk-increasing drugs were withdrawn when appropriate (n = 75). All participants had a 2-month follow-up for fall incidents. The number of prevented falls was calculated using a loglinear regression model. The savings on health expenditures as a result of prevented injuries (estimated from a literature review) and reduced consumption of pharmaceuticals were compared with the intervention costs. 
Around one-fourth of all falls in healthcare settings are falls from bed. The role of bedrails in falls prevention is controversial, with a prevailing orthodoxy that bedrails are harmful and ineffective. OBJECTIVE: To summarise and critically evaluate evidence on the effect of bedrails on falls and injury DESIGN: Systematic literature review using the principles of QuoRoM guidance. SETTING and SUBJECTS: Adult healthcare settings REVIEW METHODS: Using the keyword, bedrail, and synonyms, databases were searched from 1980 to June 2007 for direct injury from bedrails or where falls, injury from falls, or any other effects were related to bedrail use. RESULTS: 472 papers were located; 24 met the criteria. Three bedrail reduction studies identified significant increases in falls or multiple falls, and one found that despite a significant decrease in falls in the discontinue-bedrails group, this group remained significantly more likely to fall than the continue-bedrails group; one case-control study found patients who had their bedrails raised significantly less likely to fall; one retrospective survey identified a significantly lower rate of injury and head injury in falls with bedrails up. Twelve papers described direct injury from bedrails.
DISCUSSION: it is difficult to perform conventional clinical trials of an intervention already embedded in practice, and all included studies had methodological limitations. However, this review concludes that serious direct injury from bedrails is usually related to use of outmoded designs and incorrect assembly rather than being inherent, and bedrails do not appear to increase the risk of falls or injury from falls. (Copyright © 2008, Oxford University Press) A systematic review of older people's perceptions of facilitators and barriers to participation in falls-prevention interventions The prevention of falls is currently high on the health policy agenda in the United Kingdom, which has led to the establishment of many falls-prevention services. If these are to be effective, however, the acceptability of services to older people needs to be considered. This paper reports a systematic review of studies of older people's perceptions of these interventions. The papers for review were identified by searching electronic databases, checking reference lists, and contacting experts. Two authors independently screened the studies and extracted data on the factors relating to participation in, or adherence to, falls-prevention strategies. Twenty-four studies were identified, of which 12 were qualitative. Only one study specifically examined interventions that promote participation in falls-prevention programmes; the others explored older people's attitudes and views. The factors that facilitated participation included social support, low intensity exercise, greater education, involvement in decision-making, and a perception of the programmes as relevant and life-enhancing. Barriers to participation included fatalism, denial and under-estimation of the risk of falling, poor self-efficacy, no previous history of exercise, fear of falling, poor health and functional ability, low health expectations and the stigma associated with programmes that targeted older people. 
WEBSITES and REPORTS: New on ProFaNE:
The Clinical Assessment Tool (CAT) is now available at http://www.profane.eu.org/CAT/ This tool is designed for health professionals involved in the assessment and intervention of older people at risk of falling. This product was developed by a group of experts in falls prevention through meetings and incorporating systematic reviews and clinical reviews of information. This tool is intended to be used as a practical tool which can be easily applied in the clinical setting and provides not only the evidence to support a particular tool or intervention but also the information on "how to do it". The CAT© and any part thereof may be used for clinical and educational non-commercial purposes only. 
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